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Abstract
Research reveals there is a knowledge gap facing African American women regarding sexual
health education, specifically sexually transmitted diseases. The Sexually Transmitted Disease
Knowledge Questionnaire (STD-KQ) was used to assess a ici a

knowledge and attitudes

regarding sexually transmitted diseases. The STD-KQ self-assessment was administered to
African American women and utilized to develop a 45-minute education seminar to bridge the
knowledge gap. After an education seminar was held, a posttest was administered to test the
e

edge a d

de e

i e hei e e

f a a e e . Using a paired-samples t test, the

researcher found an overall increase in awareness of the types of sexually transmitted diseases.
Keywords: sexually transmitted diseases, sexually transmitted infections, sexual health,
sexual education, African American women, sexually transmitted disease prevention, sexually
transmitted education
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Chapter 1: Introduction
Statistics reveal that African American women experience high incidences of sexually
transmitted disease (STD), which negatively impacts their health. Increased education efforts
have the potential to decrease occurrences of STDs among this population. In this study, I
evaluated African American women s level of educational understanding of STDs.
Purpose of the Study
The purpose of this research was to educate African American women in a town in
Mississippi about STDs. According to the Centers for Disease Control and Prevention (CDC,
2018), the prevalence of STDs is higher in African Americans than in any other racial or ethnic
group. The racial disparity exists in Mississippi among those affected with an STD or human
immunodeficiency virus (HIV). While African Americans represent 37% of the state s
population, they constitute 75% of HIV cases, 66% of chlamydia cases, and 75% of gonorrhea
cases (MacCarthy et al., 2015).
Background
The CDC (2018) estimated that more than 65 million people are currently living with an
incurable STD. An additional 15 million become infected with one or more sexually transmitted
infections (STIs) annually (Jadack, 2001). STDs remain one of the most under-recognized health
threats in the country (Jadack, 2001). Although STDs occur across all economic and
geographical barriers and have severe and sometimes lethal consequences, most Americans
remain unaware of the scope and dangers of STIs (Jadack, 2001).
Rates of infection for African American women were based on diagnosed cases rather
than on prevalence (Oser et al., 2017). Therefore, it may not be an accurate account of the
occurrence of STIs among African American women. The CDC (2018) reported that it may be
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beneficial for African American women to receive education on STD prevention. After a 1-day
seminar, including instruction on the factors leading to STIs, women in this population group
should have increased knowledge on STIs postseminar compared to preseminar. In the African
American community, contextual factors could include the lack of knowledge that contributes to
disproportionate STI rates (Oser et al., 2017). Due to the prevalence of the disparities in STIs,
further research will be needed to understand the contextual influence of the increased risk in
African American women.
According to Browne et al. (2014), in the United States, African American females are
disproportionately affected by HIV and other STIs compared with White and Hispanic females.
African American women are nearly 15 times more likely than non-Hispanic White women to be
infected with HIV, whereas Hispanic women are 4 times more likely than non-Hispanic White
women to be infected (Lan, Lundborg, Mogren, Phuc, & Chuc, 2009).
In this project, I assessed African American women s pre- and postintervention
knowledge of STDs. The focus was to determine if a seminar on genital herpes, genital warts,
HIV, chlamydia, human papillomavirus (HPV), and hepatitis B would increase STD knowledge.
The purpose of the seminar was to provide STD education on identified knowledge deficits. The
project lead conducted the educational seminar. The seminar was meant to assist the identified
population with reducing risky sexual behaviors, practicing safer sex, and understanding the risks
associated with unwanted diseases (Jaworski & Carey, 2007; Costa, Guerra, & Araújo, 2016).
There is a slight emphasis on STD education and other ways to prevent infection from occurring
in the first place (Lan et al., 2009).
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Nature of the Project
The nature of this project was to determine if a nurse-led informational seminar about
STDs would improve African American women s knowledge deficit. Participants recruited
included African American sexually active females in a rural town in Mississippi. According to
city and state statistical data from 2018, STDs are higher in this area. I developed the seminar
based on the results of the self-administered Sexually Transmitted Disease Knowledge
Questionnaire (STD-KQ), which measures one s knowledge of STDs (Jaworski & Carey, 2007).
I chose the pretest and posttest surveys to compare the data before and after the seminar
using paired-samples t tests. Paired-samples t tests were conducted before and after observations
on the same subjects (e.g., participants STD-KQ results before and after the seminars; Shier,
2004). Thus, by researching this population, a researcher is likely to improve participants
education on sexual health, which is often limited due to lack of education.
Question Guiding Project Inquiry
The initial process to help guide a research idea begins with developing a proper research
question. According to Melnyk and Fineout-Overholt (2015), a well-designed question helps
yield the best literature to support the intended research project. The question guiding the inquiry
for this evidence-based project was, Do African American women aged 18 to 40 years have
increased STD knowledge after participating in a seminar on STDs? In health sciences research,
a PICOT question is typically used to help identify literature that supports an intended research
idea (Melnyk & Fineout-Overholt, 2015):
P—the intended population or problem to be addressed
I—an intervention to be done for the problem or population of interest
C—comparison group (though this is not always included in research)
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O—outcome (the outcome in this project was increased awareness of STDs)
T—the time in which the project will be completed and data analyzed postintervention
The population (P) in this project was African American women aged 18 to 40 years.
This population was chosen based on the literature review showing evidence of the need for STI
education, which is discussed in Chapter 2. The proposed intervention (I) for this project was an
educational session to provide participants with information on STIs. There was no comparison
(C) group for this project, as the project focuses on only one population group or problem of
interest. The intended outcome (O) was an increase knowledge of STIs, which was assessed
using the STD-KQ, which is discussed later in this paper. The time (T) frame to conduct this
project occurred over a 1-day period, during which the session was offered.
Scope and Limitations
The inclusion criteria for this project included African American women aged 18 to 40
years recruited to attend an educational session on STD education and prevention. A 45-minute
educational intervention (seminar with lecture) was held for African American women in a
selected health care center. This study showed whether STD knowledge increased among 18- to
40-year-old African American women after attending an educational seminar.
A 45-minute educational intervention (seminar with lecture) was held for African
American women in the care center. All participants took the STD-KQ self-assessment
questionnaire developed by Dr. Michael Carey (2007) to determine their current STD knowledge
prior to attending the seminar. After participants attended the seminar, the STD-KQ selfassessment questionnaire was administered again to assess if their STD knowledge had
increased. The difference in knowledge was measured by the pretest and posttest questionnaire
means. I used a paired-samples t test, along with means of demographic data, to determine
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differences and similarities of compared variables that are interval or ratio in measurement scale
and normally distributed (Munro, 2004).
There were several limitations to this study. One limitation was the risk of no one
showing up to the seminar to receive education on STD prevention. Other restrictions included
women in the predetermined and selected age range for this study attending the seminar but not
completing the session. Other limitations included the need to drive to the health center to attend
the seminar because the center is not on a public transportation route, and the time of the seminar
may not have been conducive for attendees.
Theoretical/Conceptual Framework
The health belief model (HBM) is the most regularly used theory in health education and
health promotion (Hayden, 2013). The motivating concept of the original HBM was that health
behavior is determined by personal beliefs or perceptions about a disease and the strategies open
to decrease its occurrence (Hayden, 2013). The theoretical framework was to support an
educational seminar used to help increase STD knowledge by focusing on the attitudes or
thoughts the participants had toward sex. Preventing an STD is much preferred to treating an
STD or the ever-expanding circle of STDs that may arise. STD risk is closely linked to sexual
behaviors, making effective prevention quite challenging. However, there are more avenues in
prevention than merely telling people to use condoms.
The HBM has been widely used in many fields of research. Its use in health care research
has been compelling, especially in preventive health. Scarinci, Bandura, Hidalgo, and
Cherrington (2012) reported that this model had been successfully used in numerous cultures and
genders to show its significance in promoting healthy behaviors. According to Jones et al.
(2015), HBM posits that messages will achieve optimal behavior change if they successfully
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target perceived barriers, benefits, self-efficacy, and threat (p. 566). The authors utilized the
HBM to look at the use of providing the flu vaccine after an 8-month flu vaccine campaign,
finding perceived barriers to use that explained health behaviors (Jones et al., 2015).
The HBM has been widely drawn upon to explain alterations in health-related behaviors
and to guide health behavior interventions (Shojaei, Farhadloo, Aein, & Vahedian, 2016).
Therefore, education based on the HBM seems to be effective in improving nutritional
knowledge, but more consistent and comprehensive educational programs are necessary to
change behavior and improve nutritional behavior (Shojaei et al., 2016).
The educational seminar on preventing STDs in African Americans could be beneficial
because literature has shown that the use of the HBM in medical research has been paramount to
analyzing behavioral patterns, as pictured in the detailed overview of how this model relates to
recognizing and promoting behavior patterns to prevent STDs in African American women (see
Figure 1). The main constructs of the HBM are as follows: (a) perceived threat, which consists of
perceived susceptibility (a person s subjective perception of the risk of acquiring a disease) and
perceived severity (a person s feelings about the seriousness of contracting a disease); (b)
perceived benefits (a person s perception of the effectiveness of various actions available to
reduce the threat of a disease); (c) perceived barriers (a person s belief about the potential
negative aspects of taking a particular health action); and (d) cue to action (internal or external
cues that determine a person s readiness for action and trigger the decision-making process)
(Shojaei et al., 2016).
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Perceived susceptibility:
The women realized during
the seminar they are more
susceptible to STDs, which
promoted questions to act.

Perceived threat: Individual
women not understanding
the severity of STD/STIs

Perceived severity: The
women realized contracting
an STD could pose long- or
short-term harm as well as
harm to childbearing-aged
women

Perceived benefits: The
women were aware that
condom use was the best
way to prevent STDs.

Cues to action: The women
were shocked at the
statistics from the CDC
about STDs and used this
shock to continue to
practice safe sex.
Self-efficacy: The
instruction given during the
seminar reiterated the
importance of eliminating
high-risk behaviors.

Perceived barrier: Safer sex
was discussed, and the
women believed that
condoms and one sexual
partner was the best choice.

Figure 1. Health belief model (HBM). Adapted from Introduction to Health Behavior Theory
(pp. 63-105), by J. A. Hayden, 2013, Burlington, MA: Jones and Bartlett, LLC. Copyright 2014
by Jones and Bartlett, LLC.
Because many STDs are asymptomatic, there is a clear role for screening at-risk
populations. Identifying those at-risk populations can only happen when we obtain meaningful
sexual histories. There is a hope to educate women in the 18-to-40 age group on the importance
of sexual health. According to Rubinsky and Cooke-Jackson (2017), young women and gender
minorities in the United States face an increased risk of many sexual health concerns, 1 in 2
sexually active people will contract an STD by age 25, and roughly two-thirds of women
mistakenly believe that doctors routinely screen for certain STDs like chlamydia. The American
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Sexual Health Association s (ASHA, 2019) definition of sexual health is the ability to embrace
and enjoy our sexuality throughout our lives.
The seminars offered a glimpse into what the women need to know, compared to what
they already know, about sex education. Sex education includes sexual health that incorporates
other factors, such as STIs. The information provided based on the prevention recommendations
from the CDC (2017c) includes the following:
● All pregnant women
● Annual testing for all sexually active women below age 26
● Women aged 26 or above with risk factors (new or multiple sex partners)
● No routine testing for men but consideration for screening men in high-prevalence
settings (e.g., correctional facilities, STD clinics)
According to the CDC (2017c), Sexually transmitted diseases (STDs) are passed from one
person to another through intimate physical contact—such as heavy petting—and from sexual
activity including vaginal, oral, and anal sex. STDs are very common (p. 1)
The CDC (2017c) estimated that 20 million new infections occur every year in the United
States. Most STDs can be prevented by not having sex. If people do have sex, the risk can be
lowered by using condoms and by being in a sexual relationship with a partner who does not
have an STD (CDC, 2017c). Unfortunately, STDs do not always cause symptoms. Therefore, it
is possible to suffer from an infection and not know it. Finding out what women know can stress
the importance of being tested if they are having sex. Moreover, someone diagnosed with an
STD should know that all can be treated with medicine and some can be cured entirely (CDC,
2017c). These are the points that women need to know to protect themselves.
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There are dozens of STDs; some of them, such as syphilis, gonorrhea, and chlamydia, are
spread mainly through sexual contact (CDC, 2017c). All these points tie in together under one
big umbrella. The research provides a greater understanding of STDs among the identified age
group. The strategies mentioned by the CDC (2017c) are abstinence, contraception, and safe sex
practice. Abstinence is the most reliable way to avoid infection, as it means not having any kind
of sex. Contraceptive use is widely known as a means of decreasing adverse health-related
outcomes such as STDs (Downey, Arteaga, Villaseñor, & Gomez, 2017), and consistent use of
the male latex condom is highly effective in reducing STD transmission (CDC, 2017c). Women
have to be sure to use a condom every time they have any sex (CDC, 2017c). According to
Pflieger, Cook, Niccolai, and Connell (2013), not using contraception is another well-supported
indicator of risky sexual behavior. Although condoms are highly successful in protecting against
most STIs, there are gender and racial/ethnic differences in the frequency and initiation use of
their use (Pflieger et al., 2013). Research has found that females report less initiation of condom
use than males do and often have less decision-making power regarding the use of condoms,
increasing their risk for STI exposure (Pflieger et al., 2013). There is sometimes a taboo about
discussions on STDs. Offering education to close the knowledge gap on this topic could bring
better outcomes among the affected population. All of this was evaluated by using the STD-KQ,
which includes a comprehensive 27-item questionnaire that measures knowledge about STDs.
Operational Definitions
High-risk behavior. Activities that increase the risk of acquiring or transmitting STIs
include unprotected (no condom) anal, vaginal, or oral sex; injection drug use; the use of mindaltering drugs, including alcohol; and multiple sexual partners (Worell, 2001).
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Safer sex. Sexual activities and measures to avoid exposure to STIs include the use of
latex barriers (e.g., condoms, dental dams) to prevent contact with body fluids, limiting the
number of sex partners, knowledge of the sexual history of sex partners, and abstinence (Worell,
2001).
Sexual education. Sexual education promotes responsibility, abstinence, and (for those
who are sexually active) protection against pregnancy and sexually transmitted infections
(Richters, 2015).
Sexual health. Prevention-based sexuality education is the underlying principle of the
comprehensive sexuality education framework. The philosophy guiding the model is based on
the theory that students will be empowered to make prudent decisions regarding risky sexual
behaviors and choose abstinence when they participate in an age- and developmentally
appropriate sexuality curriculum (Bank, Delamont, & Marshall, 2007).
Sexually transmitted infections. STIs are a group of contagious diseases commonly
transmitted from person to person by close intimate contact (Fogel, 2008).
Summary
The first chapter described the objective of the project by showing the lack of knowledge
of STDs among African American women. The scope of the project, along with the research
question, reveals that STD education is essential and can save lives. The theoretical framework
paints a picture of how evidence-based practice backs up the issue of STD knowledge. This
information can be beneficial to the selected population for future issues that may arise.
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Chapter 2: Literature Review
Purpose
According to Singh, Bankole, and Woog (2005), young adults need for sex education is
typically evidenced by early initiation of sexual activity, the often-involuntary context within
which they have sexual intercourse, high‐risk sexual behaviors, and inadequate levels of
knowledge of the means of protecting their sexual health. The early initiation of sexual
intercourse has implications for the age at which sex education should be provided (Singh et al.,
2005). The amount and context of sexual behavior are strong indicators of the need for sex
education, as well as for advice, data, and services related to sexual and reproductive health.
Apart from behaviors, information on the extent and correctness of knowledge about risks to
sexual health, and about the means of preventing unhealthy or undesired outcomes, are important
indicators of young individuals need for information to help them make choices and to engage
in safe and healthy behaviors (Singh et al., 2005). Such measures of behavior and knowledge can
also be relevant and usable gauges of the effectiveness of sex education interventions.
The intervention was used to provide information about sexual health, with special
emphasis on STDs in 45-minute seminars, followed by pre- and postsurveys. The pre- and
postsurveys were based on the STD-KQ. The idea propagated by Drwal et al. (2016) is to have
comprehensive sex education seminars, which let students gain new knowledge in the field of
sex in an age-appropriate way. The idea of this study was to teach women that abstinence is an
option they can choose and also to encourage contraception or safe sex practices with condom
use (Drwal et al., 2016).
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Design
I used the PICOT and problem statement to give clarity to the project. The terms used in
the project to generate articles were as follows: sexually transmitted diseases/infections, sexual
health, sexual education, African American women, and sexually transmitted disease prevention
education.
The search engines I used for this literature review were Brown Library Online. The
library provided access to EBSCO, EBSCO host, CINAHL, and CINAHL complete. The number
of articles from the unlimited search were 197,274. I refined the search by limiting to full-text
and peer-reviewed journal articles, which revealed 57,413 articles. The researched article year
range also changed because there was more information from earlier years on STD prevention
and education. Some of the results were useful because they were empirical review articles and
e-books. The less valuable results included minimum information on one group of people or
focused on adolescent knowledge of STDs. There was strength in the amount of useful
information gathered to complete the project. The practice comparison included the excellent
feasibility of solutions for the population chosen because the focus was on two simple risk
factors.
Sexually Transmitted Disease Prevention
The World Health Organization stated that STIs are one of the main groups of diseases
adults seek medical care for. The treatment of STIs has the following goals (Wagenlehner,
Brockmeyer, Discher, Friese, & Wichelhaus, 2016). Initially, one must cure the infection in the
individual patient as quickly as possible, remove contagiousness as swiftly as possible to stop the
chain of transmission, and figure out how to prevent reinfection and repeated infection
(Wagenlehner et al., 2016). Mainly, STIs are spread through sexual contact and are the principal
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cause of morbidity and mortality globally (Yarbrough & Burnham, 2016). When the STI is
identified, some can be cured following appropriate therapy; for others, suppressive regimens
and approaches to inhibit continuing transmission are imperative (Yarbrough & Burnham, 2016).
According to Webb and Amason (2014), U.S. public health officials have recognized the
importance of communication in preventing the spread of STDs, including HPV and HIV, the
precursor to acquired immunodeficiency syndrome (AIDS). Webb and Amason noted two ways
to protect from STDs: abstinence, meaning refraining from sexual activity, or using condoms as
protection when having sexual activity. There is a lot of research on education with knowledge
of STD versus safe sex practices. However, this knowledge does not always translate into
appropriate action. In the health care field, professionals continuously give advice to use
condoms to help limit the spread of STDs, yet few initial sexual encounters involve condom use.
The CDC s STD guidelines showed an epidemic of an estimated 18.9 million persons acquiring
a new STD each year (Workowski & Berman, 2011). Unfortunately, most STDs are
asymptomatic and can go undetected and unreported. Health care providers help with the
prevention of STDs with education, counseling, identification of asymptomatic infection,
appropriate diagnosis and treatment of infected persons and their sex partners, and pre-exposure
vaccination of persons at risk for a vaccine-preventable infection (Workowski & Berman, 2011).
Sexually Transmitted Diseases
STDs impact society in many forms. Thus, the need to discuss the ramifications of their
occurrence and impact on society is pertinent. The following information provides a detailed
discussion and review of literature of common STDs and their impact on society. The discussion
covers ch a

dia, ge i a he e , g

demographic population.

hea, HPV, a d HIV, hich a e

e ae

i

hi

jec
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Chlamydia. Chlamydia is an STD that is contracted by anyone (CDC, 2017a). This
disease is common among teenagers and young adults. Unfortunately, chlamydia is not noticed
in the body system, and a person is able to pass it to others without knowing. In women, when
chlamydia is in the body, it can go unnoticed, but it can affect the cervix, rectum, or throat
(CDC, 2017a). The symptoms are discharge with a strong smell from the vagina, discomfort
when one urinates and has sex, and itching or irritation around the genitals. Chlamydia can be
treated with antibiotics, but as with any medication, it is important to take the full round of
medication. With chlamydia, it is important to inform the person one has had an encounter with
so they can go get checked by a physician.
Genital herpes. Genital herpes is another virus an individual cannot tell if they have until
symptoms arise. The symptoms are usually blistering and sores. Someone can transmit this
disease without knowing it. There is no cure for genital herpes, but the symptoms can be treated.
Abstinence and condom use can decrease the risk of contracting genital herpes. There are two
types of genital herpes: herpes simplex virus 1 (HSV1) and herpes simplex virus 2 (HSV2)
(CDC, 2017b). HSV1 can cause blisters around the mouth, commonly called fever blisters
(CDC, 2017b). Both viruses can be found in the genital area with blisters. Unfortunately, people
with HIV can contract genital herpes because of their weakened immune system.
Gonorrhea. Gonorrhea is an STD that can be contracted by anyone who is sexually
active, such as teenagers or young adults (CDC, 2014). It is contracted through vaginal, oral, or
anal intercourse. Gonorrhea is contracted through someone who has it, can go undetectable until
symptoms flare up, and can be passed without knowing. Abstinence and condom use are a way
not to spread the disease from person to person in sexual contact. Gonorrhea can come up in the
uterus or urinary tract and cause vaginal bleeding after menstrual cycles, pain or burning during
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urination, and increased vaginal discharge (CDC, 2014). Gonorrhea can also cause symptoms in
the rectal area, such as bleeding, soreness, itching, or painful bowel movements (CDC, 2014).
Women must alert their sexual partner of gonorrhea so they can be treated (CDC, 2014).
Gonorrhea can be treated with antibiotics; it is advised to complete all medication (CDC, 2014).
Genital human papillomavirus. Genital HPV is transmitted through sexual contact
(Carter, 2004). HPV affects people when they have sex at an early age, have several sexual
partners, and have sexual intercourse with someone who has genital warts from HPV (Carter,
2004). In women, warts can appear in the vagina, cervix, urethra, and anus and can be found
through a Pap smear (Carter, 2004). If an abnormal test happens, it is best to receive Pap smears
annually (Carter, 2004). Women should also get screened for cervical cancer because of HPV
and get tested for the other common STDs. During the treatment phase, warts are removed, or
the body can heal itself from the presence of warts (Carter, 2004). In pregnant women, warts can
be removed with by bichloroacetic acid (BCA) or trichloroacetic acid (TCA) cryotherapy
(freezing therapy) or surgical excision (Carter, 2004). People should know they can remain
infectious even if the genital warts are resolved (Carter, 2004).
Human immunodeficiency virus. HIV is a disease that can happen to people with a
weakened immune system who may have been exposed to gonorrhea or herpes. HIV can be
contracted from sex without a condom, several sexual partners, unknown sexual partners, and
sex under the influence of alcohol or drugs (CDC, 2017d). HIV is acquired through contact with
infected bodily fluids, such as blood, semen, vaginal fluids, or breast milk (Yarbrough &
Burnham, 2016). Unfortunately, after a brief acute illness, HIV infection moves to a chronic
syndrome that gradually reduces CD4 T lymphocytes, leading to AIDS and an increased risk of
opportunistic infections (Yarbrough & Burnham, 2016). However, condom use and reducing the
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number of people one has unprotected sex with unprotected can lower probability of infection
(CDC, 2017d). Someone with HIV is at risk for other STDs and can put their partner at risk for
HIV. Individuals are less likely to get HIV if they use condoms and antiretroviral therapy (ART;
CDC, 2017d). The female partner can take pre-exposure prophylaxis (PrEP) to reduce risk of the
virus (CDC, 2017d).
Impact on the African American Community
The literature reviewed showed a tremendous impact of STDs on the African American
community. The CDC (2000) reported at the 2000 STD Prevention Conference that a study done
by Gottlieb found that African American women had higher STD infection rates, particularly
with herpes infections among younger African American groups. Unfortunately, recent data have
still shown that though rates have decreased slightly for STDs among African American women,
there still remains a higher incidence of HIV and syphilis among this group of women, with rates
among African Americans accounting for 13% of new cases reported in 2017 (CDC, 2019).
Sharpe et al. (2012) reported that acknowledgement of this health concern also needs to include
recognition of other social determinants of health that impact this population. The authors
concluded that as a result of this health issue, the CDC is also focusing on efforts to advance
consideration of social determinants of health (SDH) and promotion of health equity in public
health activities that may have impact on black and other women (CDC, 2000, p. 249). This
health disparity is why more and frequent education and reeducation and training on knowledge
and prevention are necessary.
Summary
The STD topic shows that African American women lack knowledge, which shows they
need education. Statistics show that the impact and occurrence of STDs, despite preventative
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measures, remains a problem. There are many factors related to why there is a lack of education,
but it can be helped through seminars. The project design was helpful in finding the correct type
of articles needed to add to the project. STDs from the STD-KQ were thoroughly explained at
the seminar. The definitions in the text are used to show the critical factors in the project.
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Chapter 3: Research Method
Significance
This project provides new insight into a gap that exists in current knowledge on STDs.
Clinical significance has an impact on everyday life. STDs can affect sexual behavior and
interaction. The participants gained the knowledge needed to make sound decisions on sexual
encounters. The statistical significance was evaluated after the data were collected.
This project was low cost due to most of the materials being available at no cost because
they came from the CDC. However, it still provided valuable information that can ultimately
save a life. In an effort to sustain the participants retention of this information, I volunteered at
the care center for 4 months postintervention to provide any additional information they needed.
This seminar significantly helped improve sexual behavior in African American women.
This project supported health care policy at a fundamental level, as policies are the basis
for STD prevention efforts at state and local public health departments (Leichliter, Seiler, &
Wohlfeiler, 2016). According to Leichliter et al. (2016), those state statutes clearly focused on
STDs other than HIV and largely on the establishment of STD programs and/or clinics,
mandatory testing and/or treatment, expedited partner therapy, and the confidentiality of STDrelated records.
IRB Approval and Process
For institutional review board (IRB) approval, I completed an online course prior to the
implementation of project. The course requirements related to human research, which is an
expectation of meeting federal research guidelines. The IRB office at Abilene Christian
University approved an expedited IRB application. Approval to conduct the project was received
in January 2019 (see Appendix A). Proof of IRB training is listed in Appendix B.
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Practice Setting
The setting for this project was a nonprofit clinic in rural Mississippi. According to
management, it has been noted that STD education is needed because more than 200 women visit
this center monthly. Out of that number, approximately 25% needed education on STDs, based
on statistical information from the clinic director. According to city and state statistical data from
2018, there were 10,852 African Americans within this area, including 5,983 women with a
mean age of 30 years.
Participants / Target Population
The participants recruited for the project were African American females between the
ages of 18 and 40 years, with little to no knowledge about STDs, including genital herpes, HIV,
chlamydia, HPV, and hepatitis B. I invited all women to voluntarily attend the seminar about
STDs. I collected demographic information, which included sexual orientation, gender, age,
racial or ethnic group, marital status, income, and level of education.
Instrument / Measurement Tools
A 27-question survey was used to gather information at the seminar. The STD-KQ was
approved by Michael Carey, creator of the questionnaire (see Appendix C for email
communication). The STD-KQ questionnaire is qualitative; it was used to evaluate pretest and
posttest knowledge of STDs, with a focus on genital herpes, HIV, chlamydia, HPV, and hepatitis
B. Use of the STD-KQ helped to identify deficits in knowledge of STDs, measure knowledge for
theory testing, and assess treatment response with the pretest and posttest (Jaworski & Carey,
2007; see Appendix D).
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Intervention and Data Collection
I implemented a seminar to test the participants knowledge base concerning STDs. I
recruited participants from the western Tennessee and northern Mississippi areas. I placed the
STD learning session flyer at the care center to advertise the seminar, which listed the inclusion
criteria (see Appendix E). I posted a Facebook post on the care center s page for those who were
interested. Individuals who met the initial inclusion criteria met as a group with the seminar lead.
I gave these individuals an STD-KQ questionnaire to determine their knowledge on the subject
matter of genital herpes, HIV, chlamydia, HPV, and hepatitis B. I also gave participants the
opportunity to have free, anonymous, rapid HIV testing done through a local nonprofit
organization at the end of the seminar. The nonprofit organization conducting the free testing
notified the participants of their results.
I evaluated the scoring for the STD-KQ by providing each participant who answered
fewer than 14 questions correctly with a comprehensive explanation of the questions missed, the
seminar s purpose, what to expect as a participant, potential risks, and my contact information
for questions or concerns (Moran, Burson, & Conrad, 2014; see Appendix F). I had each
individual who chose to participate sign an informed consent (Moran et al., 2014). I asked the
participants to stay after the pretest to attend the educational seminar, which lasted
approximately 45 minutes. I assigned number coding (1, 2, etc.) for each participant to maintain
confidentiality.
Subsequently, I asked participants to take a posttest to gauge what information was
retained during the seminar. The STD seminar included a video from CDC on STDs that are
highlighted in the STD-KQ, with emphasis on items missed on the pretest questionnaire. The
CDC provides information on genital herpes, HIV, chlamydia, HPV, and hepatitis B in a fact

21
sheet form. I asked the participants to follow up with the me within a week for any additional
questions or concerns. Participants who wanted a follow-up session were able to attend one,
provided as a reiteration of the information presented.
The demographics information I collected included were gender, age, racial or ethnic
group, marital status, socioeconomic status, and level of education. I used the data collected to
assess the effectiveness of the intervention, including the pretest and posttest for the seminars
hosted for African American women at the center. I did not collect any identifying information
as part of the project. I used the data collected to assess the mean and median of data related to
the educational intervention.
I stored the data collected during this project on a secure university drive in a folder
under my name and owned by the university in case access is needed at a future date. This drive
was provided by the online graduate school for doctoral student research data and supported by
he

i e i

information technology (IT) department for security purposes. All data obtained

during implementation were maintained on a password-protected computer, and only the project
implementer had password access. Data will be kept for at least 3 years, according to federal
regulations for protecting and maintaining data of human research participants, which require
that raw data be stored for 3 years. After completion of data collection, I filed a data collection
inactivation form to alert the IRB that the study was complete.
Methodology Appropriateness
I implemented a comparative nonexperimental research design for this project
because two sets of scores from the same subjects were compared (Michael Landry, personal
communication, April 20, 2018). Also, there was no control group, as in a quasi-experimental
design, and no randomly assigned experimental and control group, as in a true experimental
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study design (Michael Landry, personal communication, April 20, 2018). I completed the data
analysis utilizing the parametric paired-samples t test using SPSS Version 25.0. I administered
the STD-KQ questionnaire at the seminar, preceded by discussion about STDs/STIs with a
pretest and posttest given to discuss the knowledge base. The changes seen in scores were
discussed as a group with participants.
Feasibility / Appropriateness
The results from this study suggested the feasibility and appropriateness of education on
STDs and prevention interventions for African American women through attendance at the
seminars (Escobar-Chaves et al., 2011). Assumptions made about the participants enthusiasm
(high participation in the role-playing and seminar discussion) and care center staff cooperation
and feedback ensured a high degree of support for the seminar (Escobar-Chaves et al., 2011).
Whether this will lead to an ongoing seminar at the center remains to be determined (EscobarChaves, 2011).
Risks and Benefits
No direct risks were involved with the implementation of this project. The
implementation could cause emotional instability for those participants who are or may have
been infected with an STD. This could occur for both the participants and the clinic personnel
used in this project. In the event participant or personnel verbalize emotional distress or
disturbance from receiving information from this seminar, I advised them to seek assistance from
their primary doctor or seek assistance from the clinic s counseling services. The benefit of the
project was for the participants to learn more about STDs to help with prevention and to decrease
future exposure. However, other issues arose, such as low participant turnout to the seminar.

23
Timeline
The projected timeline for start and completion were late April 2019. Prior to that time, I
submitted IRB approval for project consent and approval from the program director. I collected
data to assess the effectiveness of the intervention, including the pretest and posttest for the
seminars hosted for African American women at the center. Table 1 outlines information on the
timeline from project development until analysis of results for the evidence-based project.
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Table 1
DNP Project Timeline of Activities
Month/date of task

Activity

October 2016

Found doctoral-prepared mentor and preceptor.

November 2016

Completed mentor and preceptor form and emailed to DNP program director.
Started development of research project PICOT question.
Locked in research project chair and committee member, completed project.
Began and finalized theoretical framework.

December 2016

Obtained clinical site to conduct research project with affiliation agreement.
First meeting with the committee chair to discuss research.
Secured letter of support from facility.

January 2017

Completed initial component of research project paper, including a theoretical
framework, and provided a copy for project chair and committee members to
review.

March 2017

Continued finalizing PICOT question and Chapter 1 of the research project paper
with chair feedback and review.

July 2017

Worked on literature review and methodology, and submitted to the committee
chair and committee member for review.

August–December
2017

Ongoing work on Chapter 1 through Chapter 3, and submitted to the committee
chair and the member for review and revision.

January 2018

Midprogram review of Chapter 1 through Chapter 3 (to prepare for proposal
defense) with project chair, clinical log review by the committee chair, and prepared
for defense.

March 2018

Prepared proposal defense PowerPoint slides and reviewed by the committee chair.

April 2018

Prepared for research project proposal defense, and submitted proposal defense
form and ensured ongoing upload of all forms to e-portfolio.

July 2018

DNP research project proposal defense presentation and approval granted.

August–December
2018

Worked on DNP research project proposal defense presentation revision and the
IRB proposal.

January 2019

Worked on the IRB proposal, and approval granted on January 18, 2019.
Implementation to completion of research project.

April 2019

Seminar completed at clinical site.

July 2019

Worked on Chapter 1 through Chapter 5 of DNP research paper, with submission
for review and revision to project committee. Editor review. DNP final defense
presentation and pending approval.

August 2019

Submitted all documents to schedule final defense.

September 2019

Final defense presentation. Completed.

October 2019

FINAL CLASSES

November 2019

FINAL CLASSES
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The CDC (2017c) stated, Sexually transmitted diseases (STDs) are passed from one
person to another through intimate physical contact—such as heavy petting—and from sexual
activity including vaginal, oral, and anal sex. STDs are very common (p. 1). The CDC (2017c)
estimated 20 million new infections occur every year in the United States. STDs can mostly be
prevented by not having sex. If people do have sex, the risk can be lowered by using condoms
and being in a sexual relationship with a partner who does not have an STD (CDC, 2017c).
Unfortunately, STDs do not always cause symptoms; therefore, it is possible to suffer from an
infection and not know it. Finding out what the women know can stress the importance of being
tested if they are having sex. Moreover, someone diagnosed with an STD should know that all
can be treated with medicine, and some can be cured entirely (CDC, 2017c). These are the points
that women need to know to protect themselves.
There are dozens of STDs; some of them, such as syphilis, gonorrhea, and chlamydia, are
spread mainly through sexual contact (CDC, 2017c). All these points tie in together under one
big umbrella. Research provides a greater understanding of STDs among the identified age
group. The strategies mentioned by the CDC (2017c) are abstinence, contraception, and safe sex
practice. Abstinence is the most reliable way to avoid infection, as it means not having any kind
of sex. Contraceptive use is widely known as a means of decreasing adverse health-related
outcomes, such as STDs (Downey et al., 2017), and consistent use of the male latex condom is
highly effective in reducing STD transmission (CDC, 2017c). Women have to be sure to use a
condom every time they have any kind of sex (CDC, 2017c). According to Pflieger et al. (2013),
not using contraception is another well-supported indicator of risky sexual behavior. Although
condoms are highly successful in protecting against most STIs, there are gender and racial/ethnic
differences in the frequency and initiation of their use (Pflieger et al., 2013). Researchers have
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found that females report less initiation of condom use than males do and often have less
decision-making power regarding the use of condoms, increasing their risk for STI exposure
(Pflieger et al., 2013). There is sometimes a taboo about discussions on STD. Offering education
to close the knowledge gap on this topic could bring better outcomes among the affected
population. All of this was evaluated by using the STD-KQ, which includes a comprehensive 27item questionnaire that measures knowledge about sexually transmitted diseases.
Analysis
I used qualitative methods to draw inferences from the data collected through the STDKQ questionnaire. The STD-KQ is a qualitative tool that provides a list of predetermined
questions (Gill, Stewart, Treasure, & Chadwick, 2008). Therefore, the questionnaire was quick
and easy to administer and may be of use if clarification of certain questions is required or if
literacy or numeracy problems occur (Gill et al., 2008). The research design was pre- and
postsurveys with the statistical option of paired-samples t tests. The paired-samples t tests were
before-and-after observations on the same subjects (e.g., participants diagnostic test results
before and after a module or course; Munro, 2004). The participants were protected by law and
under the rules and regulations of the IRB.
Summary
The project offered an overall practical application and was useful to counter the
participants lack of education about STDs. Preventative measures, such as introducing
awareness and understanding diseases, are essential for precise and timely diagnosis of these
important causes of infection (Yarbrough & Burnham, 2016). The use of a specific research
project design, a comparative nonexperimental research design, and the parametric pairedsamples t test using SPSS Version 25.0 for data analysis was proper to accomplish the
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anticipated outcomes. The intervention was quick and helpful in teaching the needed
information, along with offering onsite secondary HIV testing options. This eventually will help
with future studies in the same manner if it helps the participants learn something new and helps
them stay afloat with their health.
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Chapter 4: Results
In this project, I used an independent t test to explore the relationship between pretest and
posttest results of the STD-KQ. The demographics of the women were African American
women. There were changes in the pretest and posttest scores, and the participants asked
questions during and after the seminar. I answered the questions and gave clarification for the
questionnaire. It allowed for an open forum to discuss STDs. The STD-KQ was developed by
Michael Carey to show how there is a need for a current assessment of STD knowledge
(Jaworski & Carey, 2007). The participants were 10 African American females who voluntarily
chose to attend the seminar. The seminar was set up to help the participants feel comfortable to
speak freely in a discussion. The seminar lasted for 2 hours, where we completed the PowerPoint
with information from CDC. I answered participants questions after the pretest and discussed
the PowerPoint. The participants took the test again for posttest knowledge.
Purpose of the Study
The purpose of the project was to evaluate knowledge of STDs and then educate African
American women about STDs and the importance of practicing safe sex. The STDs I discussed
were chlamydia, genital herpes, gonorrhea, hepatitis B, HIV, and HPV (Jaworski & Carey,
2007). The test administered was the STD-KQ, which had 27 true or false questions. During the
seminar, I explained at-risk groups, such as African American women, and types of
relationships, like staying monogamous or using abstinence (Jaworski & Carey, 2007).
Therefore, because the project was between the intervention and comparison group, it was a
comparative study.
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Demographics
The targeted population was African American Women ages 18 to 40 years. The
participants communities ranged from rural to urban areas. These women participated in the
seminar by learning about the Facebook post and flyers placed around the community. The mean
age of the participants was 36.6 years old. Table 2 shows descriptive statistics for the
participants demographics. The participants gender and ethnic group were indicated by a 1,
meaning they were African American females. Their sexual orientation was indicated as
heterosexual (1) or homosexual (0). Their marital status was indicated as single (1) or married
(2). Income status was $0 to $160,00 per year. Education was coded as high school (1), some
college (2), college (3), or doctorate-level education (4). The posttest was administered right
after the seminar to gather the women s knowledge on how well they understood the types of
STDs. There was a 1-month publication of the seminar to be held at the clinic in Mississippi. The
reason for choosing the site was because it was a women s clinic that provided free pregnancy
tests, ultrasounds, and free clothing, bibles, and other household items. In a personal
communication, the director of the clinic stated in March of 2017, Oftentimes, the patients ask
for STI/STD information to make better choices in their sex life. The seminar was held over 1
day and lasted 3 hours due to the engagement from the participants.
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Table 2
Participant Demographics
Demographic
Age

Minimum

Maximum

Mean

SD

21

68

36.600

13.794

Gender

1

1

1.000

0.000

Ethnicity

1

1

1.000

0.000

Sexual orientation

1

1

1.000

0.000

Marital status

1

2

1.400

0.516

0.00

160.00

45.300

62.652

1

4

2.500

0.972

Income
Level of education
Note. N = 10.
Data Analysis

Paired-samples t tests link two means that are from the same individual, object, or related
parts (Kim, 2015). In this case, the two samples were the results of the pretest and posttest from
the STD-KQ. The paired-samples t test showed the African American women s ages and pretest
and posttest scores to give the mean, standard deviation, and standard error mean. The mean of
the pretest was 7.7 and of the posttest was 21.9. The mean shows the average of all the values
within the amount of correct question answers from the participants (Winters, Winters, &
Amedee, 2010; see Table 3). The standard deviation shows the distance the mean lies. In this
case, the standard deviation for the pretest was 7.134, and the standard error mean value was
2.256. The standard deviation for the posttest was 3.573, significantly lower than the mean value
of 21.9. The N (10) comparison is the statistical significance with each of the test answers from
the survey. N represents 10, the total number of participants.
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Table 3
Paired-Samples Statistics
Pair 1

Mean

N

SD

SEM

Pretest

7.700

10

7.134

2.256

Posttest

21.900

10

3.573

1.130

Table 4 represents the paired-samples test with an average of the mean, which was –14.2.
The standard deviation was 7.72873 including the mean, which is the average difference between
the two variables (Munro, 2004). Standard deviation shows the difference of the scores. The
standard error mean is the estimated standard deviation of the sample mean (Munro, 2004). The t
was –5.810, indicating the difference occurred by chance (Munro, 2004). The lower limit of an
interval was –19.728, which shows the approximation of the mean based on the pre- and posttest
t distribution with n–1 degrees of freedom (NCSS Statistical Software, 2019). This interval
estimate assumes that the population standard deviation is not known and that the data are
normally distributed. The upper limit was –8.671 of the interval estimation for the mean based
on a t distribution with n–1 degrees of freedom (NCSS Statistical Software, 2019). The statistic
df was 9 (df = n–1) because this was a paired-samples t test and the value of df is one less than
the number of participants in the study (Munro, 2004). Sig. (2-tailed) means there is a
statistically significant difference between the two conditions (Munro, 2004). However, the
differences between condition means was probably due to the education session. Therefore, the
null of Levene s test was rejected, and I concluded that the variance in the pretest of the women
was significantly different from that of posttest results (Kent State University, 2019).
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Table 4
Paired-Samples Test
Paired differences
95% confidence
interval of the
difference
Pair 1

Mean

SD

SEM

Lower

Upper

Pretest–
posttest

–14.200

7.728

2.444

–19.728

–8.671

Sig.
t

df

(2-tailed)

–5.810

9

0.000

Table 5 shows the scores of each of the participants increased after instruction from the
educational seminar.
Table 5
Paired-Samples t Test Participant Scores
Participant

Pretest results

Posttest results

1

3

24

2

26

27

3

4

23

4

4

23

5

12

15

6

3

25

7

3

25

8

7

21

9

10

17

10

6

21

The following provides an explanation of the components of the PICOT as related to the
data analyzed.
C (comparison)—The women lacked knowledge versus the increase of knowledge.
O (outcome) —The outcomes were likely an increase in knowledge of STDs.

33
The comparison was found to be correct: The women lacked knowledge, but after the
intervention their knowledge increased. The findings showed a lack of knowledge of STDs, but
the knowledge increased after the intervention. The null hypothesis was rejected because the
value was less than zero.
Reliability and Validity
The reliability and validity of the STD-KQ were explained in the literature review
(Jaworski & Carey, 2007). Jaworski and Carey (2007) created a complete measure of knowledge
about STDs for use in research. In the research, the STD-KQ demonstrated internal consistency
( = .86) and test-retest reliability (r = .88) over a brief period (Jaworski & Carey, 2007). The
evidence also offered for the validity of the STD-KQ was obtained through a comparison with a
validated HIV knowledge questionnaire (Jaworski & Carey, 2007). The object of the treatment
outcome was obtained in response to an educational program (Jaworski & Carey, 2007).
Summary
The STD knowledge base was examined among African American women. The study
findings showed that an overall increase in awareness of the types of STDs. The null hypothesis
was rejected because there was a lack of knowledge in that area. Descriptive statistics were used
to show the demographic breakdown. All other values were statistically significant for the
findings of the pretest and posttest.
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Chapter 5: Discussion, Conclusions, and Recommendations
The purpose of this project was to evaluate knowledge of STDs by using the STD-KQ. I
administered the STD-KQ to participants in a 1-day seminar. I administered the STD-KQ before
the intervention to understand if the participants gained knowledge after the intervention. The
pretest and posttest were different, therefore indicating the response (i.e., the seminar) helped
with a knowledge increase. The total number of participants was 10 African American women
between the ages of 21years and 68 years, who seemingly had a lack of knowledge of STDs. By
the end of the seminar, the women were in a completely open discussion about STDs, the myths
they had heard, and other unanswered questions. In this chapter, I examine the interpretation and
inference of the findings and implications of the analysis related to the study. I also discuss
recommendations for STD/STI education and future research.
Interpretation of Findings and Inferences
The research question was as follows: Do African American women aged 18 to 40 years
have increased STD knowledge after participating in a seminar on STDs? It was essential to find
whether the information in the seminar helped increase the women s knowledge. The
participants improved their knowledge through listening to the data from the CDC website. Thus,
the null hypothesis could be rejected with this variable. The findings from this project revealed
the women learned more about STDs/STIs, as shown by the increase in their posttest scores.
The findings are related to the HBM because this study emphasized health promotion and
disease prevention (Jones et al., 2015). The HBM was relevant because the women understood
that the best way to prevent STDs/STIs was to use abstinence and, alternatively, condoms. The
results of the posttest showed most of the participants understood the education portion of the
seminar. The HBM uses seven different items that predict health behavior: perceived
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susceptibility, perceived severity, perceived benefits, perceived threat, barriers to action, cues to
action, and self-efficacy (Hayden, 2013).
Perceived susceptibility: The women realized they were more susceptible to STDs, which
promoted questions to act.
Perceived severity: The women realized that contracting an STD could pose long-term or
short-term harm, as well as harm for childbearing-aged women.
Perceived benefits: The women were aware that condom use was the best way to prevent
STDs.
Perceived barrier: Safer sex was discussed, and the women believed that condoms and
one sexual partner were the best choices to avoid STDs.
Perceived threat: Individual women not understanding the severity of STD/STIs.
Cues to action: The women were shocked at the statistics from the CDC about STDs and
said they would use this shock to continue to practice safe sex.
Self-efficacy: The instructions given during the seminar reiterated the importance of
eliminating high-risk behaviors.
Limitations
The limitations of the project were the low sample size. The seminar was announced for a
full month. Only 10 participants came to the workshop; therefore, the statistical evidence was
affected. The women believed the STD-KQ was a hard test and did not believe they would do
well. Some of the women knew more than they initially thought. The project was specified to
study 18- to 40-year-old women, but the ages ranged from 21 to 68 years among the 10
participants.
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Implications of Analysis for Leaders
This project showed how DNP leaders could help promote health by showing that STDs
need to be discussed more in the African American community. Sexual education is important
because of the way the STDs are transmitted, primarily through sexual contact with a trusted
partner. The American Nurses Association (ANA, 2017) defined assessment as the process of
determining the progress toward attainment of expected outcomes, including the effectiveness of
care. In this case, the evaluation brought attention to the patients responses to interventions and
specific issues, as well as the care provided by the professional nurse (Hickey & Brosnan, 2017).
Evidence-Based Practice Findings and Relationship to DNP Essentials (I–VIII)
The DNP Essentials I-VIII relate to this project in many ways. This relationship can be
seen by examining how each essential focuses on change that can influence health care outcomes
through direct or indirect care and/or a system or population change (VanderKooi, Conrad, &
Spoelstra, 2018). The DNP Essentials address many ideas in nursing, with emphasis on
knowledge of human beings, human behavior, health, and human interaction with the
environment, as well as actions and processes that affect health (Zaccagnini & Pechacek, 2019).
The relationships provide evidence to alter practice change that encourages practical application
(Zaccagnini & Pechacek, 2019). The information below is a detailed explanation of how each
essential relates to the project.
Essential I: Scientific underpinnings. DNP Essential I, Scientific Underpinnings for
Practice, relates to the scientific underpinnings that correspond to a project idea (American
Association of Colleges of Nursing [AACN], 2006). The HMB theoretical framework was used
as the foundation for creating this project. An original rendition of this model relating concepts
of its theory was created for a direct correlation with the project idea. This rendition compared
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how this project covers a part of science that is beneficial to patients in daily practice of needed
STD awareness, which is important to the practice of safe sex. With this essential, it helped to
explain how disease education can be significant in the improvement of health care and
population health.
Essential II: Organizational and systems leadership. DNP Essential II, Organizational
and Systems Leadership for Quality Improvement and Systems Thinking, is an essential that
emphasizes how the DNP graduate can improve organizational and system practices and
procedures to enhance delivery of health care (Chism, 2016). This essential utilizes current
practice guidelines for education of STDs by using information from the CDC s website to
gather updated information on STDs/STIs (Chism, 2016). Through this essential, organizational
theory has been utilized to develop understanding of how best to accomplish excellent patient
outcomes. I assessed systems analysis for leadership to review current health care education
practices within the health care organization used as a site for this project.
Essential III: Clinical scholarship and analytical methods for evidence-based
practice. DNP Essential III, Clinical Scholarship and Analytical Methods for Evidence Based
Practice, relates to the analytical methods used to analyze data reviewed for this project (Chism,
2016). The essential covers data analysis for clinical practice and care outcomes, which closely
relates to the data collection portion of the project. I analyzed data collected for this project using
the most current SPSS software to understand if the women who participated in the educational
program understood the teaching of STD prevention during the seminar.
Essential IV: Information systems and patient care technology. DNP Essential IV,
Information Systems/Technology and Patient Care Technology for the Improvement and
Transformation of Health Care, shows the use of information technology in ways that improve
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patient care outcomes (Chism, 2016). Gathering of accurate data to produce evidence for nursing
practice and evaluate programs of care for STDs was essential to provide accurate data outcomes
and to assess risk factors for development of STDs. This essential allows information technology
to communicate and evaluate the accuracy, timeliness, and appropriateness of health care
consumer information (Chism, 2016). In this project, through the performance of web searches, I
analyzed STD education for participants to assess risk factors and other determinants that pose a
risk for contracting an STD.
Essential V: Health care policy for advocacy. DNP Essential V, Healthcare Policy for
Advocacy in Health Care, looks at health care policy evaluation for change and development
(Chism, 2016). It relates to the health care needs of individuals by showing health disparities and
cultural differences among African American women in a certain locale at risk of contracting an
STD (AACN, 2006). There are health disparities among African American women when it
comes to STIs/STDs. Policies that advocate for prevention, reduction, and education can help
with reduction in STI rates and improve overall health.
Essential VI: Interprofessional collaboration. This essential addresses the
establishment of interprofessional teams, contributing to the work of the team, and taking a
leadership role when necessary, allowing for successful implementation of the project (AACN,
2006). This project took on a team role during the seminar, with the women participating in open
discussion. They also worked as a team to discuss the various types of diseases and some
experiences they had been through. Collaborative efforts were also seen through communication
with clinic personnel to ensure the educational seminar took place and potential participants were
informed of the seminar. According to AACN (2006), DNP graduates can lead interprofessional
teams in the analysis of multifaceted practice and systems issues through effective
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communication and collaborative skills. In this evidence-based project, I was able to collaborate
and facilitate the intervention by working with various individuals, including participants in the
study.
Essential VII: Clinical prevention and population health. Chism (2016) defined
clinical prevention as a health promotion and risk reduction illness prevention for individuals and
families. Population health is defined as including all community, environmental, cultural, and
socioeconomic aspects of health (Chism, 2016, p. 19). The Let s Talk Sex seminar allowed for
open discussion of STDs that affect African American women in the chosen setting for this
project. Becoming more educated on STDs can potentially create better sexual health choices, as
the women realized at the end of the seminar that it was best to use abstinence and only have one
sexual partner. The seminar used health promotion to show the importance of knowing about
potential STIs that can be contracted from unsafe sex and multiple partners. DNP Essential VII
showed how evaluating and interpreting data can improve the health status of individuals
through health promotion and risk reduction for improved population health outcomes (Chism,
2016). Petrova and Garcia-Retamero (2015) completed a meta-analysis for evidence-based
practice in the United States to show how educational programs reduce STIs and risky sexual
behavior, further supporting this project idea.
Essential VIII: Advanced practice nursing. This essential places emphasis on DNP
graduates utilizing advanced knowledge obtained to conduct a comprehensive needs assessment,
reviewing social determinants of health that impact prevalence of STIs, mentoring other nurses,
and guiding patients through complex situational transitions (AACN, 2006). In this project, I
ed he a ici a

understanding of STDs to develop a program with the aim of improving

their knowledge of STIs for risk reduction. I evaluated the participants according to national
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statistics that showed the African American female population needed more education. I
conducted this project to show how evidence-based practice can impact health promotion in
nursing using the skills of clinical judgment, systems thinking, and delivery of evidence-based
care (AACN, 2006).
Recommendations for Future Research
STDs/STIs can negatively affect African American women if proper education to
heighten awareness is not provided. Possibly utilizing a larger sample size with a more extensive
study could further explain the knowledge base of African American women. A larger sample
size could give a more accurate outcome for awareness of STDs. Also, the STD-KQ was difficult
for a few of the women; therefore, a more straightforward tool could have been used to evaluate
the knowledge base. The main issue was the low usage of layman terms to understand the
questions from the questionnaire. However, during the seminar, I explained everything, and the
women understood the information. In the future, the age range could be more controlled
because there were older African American females in the seminar. If the project were
announced for a longer period, perhaps the outcome would be much different.
Moreover, additional prospective studies at multiple clinical settings could greatly
enhance the assessment of the impact of sex education outcomes by incorporating a wider
variation of patients from rural and urban settings. Also, assessing the relationship between
compliance with treatment and the STD-KQ could include a larger sample size. In addition,
future studies could include women who could have been exposed to STDs but were unable to
seek medical treatment due to numerous reasons, such as financial strain. Additionally, women s
health care providers could emphasize the importance of STI education through public awareness
programs locally and nationwide and provide adequate medical treatment depending on severity,
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thus meeting common societal needs. The screening tool could also be incorporated as part of the
initial patient assessment and again at the follow-up visit. There is little knowledge and some
misapprehensions about STIs, indicating a crucial need for sexual education. Education should
include the importance of screening and of early treatment to avoid any disease complications
associated with unprotected sex.
Summary
The STD seminar for African American women was studied and examined in this project.
Clinical significance showed there was a dramatic increase in knowledge for this group for this
problem. The findings of the study revealed that African American women lack some education
concerning STDs. The null hypothesis was rejected in the project because of the small sample
size. However, in future studies, a larger sample size could be considered. In the findings, the
women knew a little about STDs.
Future plans for this research include journal publication. Additionally, by continuing the
STD seminars at the clinic and sharing this information in a variety of technological modalities,
such as webinars, awareness can be raised. The need for STD education is backed by evidencebased practice, including the need for health promotion for this population. DNP clinicians, in
collaboration with health care leaders, politicians, government agencies, and others, can continue
to help spread awareness for this topic and facilitate more research needed to reduce disparities
and improve health outcomes in the African American community.
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